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, 29492
MQQO-EZ Retum of Organization Exempt From Income Tax 2019
' Under section 501(c}, 527, or 4847{a}{1) of the internal Revenue Code {except privats foundations)
» Do not enter socil security numbers on this form, as it may bo made public. Open te Public
Wm"?;ﬁ” P Go to www.irs.gov/Form980EZ for instruckions and the latect information Inspection
A For the 2019 caleriar year, or tax yoar beginning aNn , 2018, and ending 531
B Chock f appiicabilec C Name of D Exployer ientification mamber S
[0 Address change ORLAND PANTRY
g)/ [ name changs [RGEE" 3 srest or P.O. bax @ man & ot dekvered to strodt 20dress) [l [E Talaphone rumer
Bg"" _ PO BOX 14 (530)865-9029
\ 1 Ciy or town, stats or province, courtry, and ZIP ar foreign postal code 05 F Group Exemption
[] Acwscation pending [ORLAND, CA_95963 Number > B
G Accounting Method. 2] Gash ] Accrudl | Other (pacity) & H Check > L1if the organization is ot
t Website:» o lond sont ey, 0 required to attach Schedule8  [B
— ¥ Tax-exempt status {check only one) — [P150Wl)@) L1501 ( ) € fnsartno) [14847a)1) or [527]|  Form 990, 990-EZ, or 990-PF).
™ K Form of organization: (] Corporation [ Trust O Associaion [ Other
N L Add Bines Sh, 6¢, and 7b to ine 8 to determine gross receipts. if gross receipts are $200,000 or more, or ¥ totaf assets
T (Partil, column (B)) are $500,000 or more, fle Form 990 instead of Form 99067 . . . > 5 144,466
= w:mammmmmmm«rwmmmemmmmpmon
- Gled(nmeagamzatumusedSchedmeOtorespondtoanyunmﬂ\sPanl . - . O
" H] 1 Contributions, gifts, grants, and similar amounts received . . . ] T3 144,365
o 2 Programsemoerewnuemohﬂmggovemmemfeasandcoqtmcts - e .. .12
osﬂrSMmbustupdmsmdassessmans... A I
~— K 4 Iinvestmentincome . B I 101
o~ 5a Grosamountfromsaleofassetsoﬂxermmmvemory ... 5a v 5
('3 b Less: cost or other basis and sales expenses . . 5b ,‘3%
- c Ganor(bs)ﬁunsaleofassetsoﬁerﬁammverﬂay(subhacthneﬁbﬁwnﬁne&) . . . | 5c 0
o 6 Gaming and fundraising events: W
aemssmﬁungamng(auachSdnedmeGifgeaterﬂm X‘?x
g| * ssom . . . : S Leal i
gl b Gmmﬁmhmdmisngmmmimmumg S of contributions ;,'f%ﬁ*
2 from fundraising events reported on line 1) (attach Schedule G if the v &
% sum of such gross income and cordributions exceeds $15,000) . . b ;%_
\'g ¢ Less: direct expenses from gaming and fundraisingevents . . . 6¢c ?g%g
d Mmammmmmmwm&m&mm B
fnebc) . . . B - | o
§ ga Qoassbsofmvaﬂay,lessrahunsarﬂaﬂowames e e e . 7a i
b Less:costofgoodssod . . . . > B
N o Gmsspmﬁtor(loss)frmnsalesofmvemuy(subtractine?bfranhnek) A B (1 ]
X  |e8 Otherrevenue(describeinScheduts ©). . . . . . . . . . . . . ... ...[s
_% Total revenme. Add Bnes 1, 2,3,4,5¢,6d, 7c,and8 . . . . .>le 144466
Grants and similar amounts paid (fist in Schedule 0} . . |. . .4 . 110
#1  Bemfils paid to or tor members . . - RECE'VFD ob - [
s 2  Salaries, other compensation, and employee beneﬁtsﬂ . mni 12
8 § Professional fees and other payments to independent EPR 09300, 8 . {18
M ét{ Occupancy, rent, utilties, and maintenance . . . . . |. ______g. - |14 2814
QD ﬁ Printing, publications, postage, and shipping . . . . . OGDE.N tJT N R T 1,3%
Q Other expenses (describeinSchedule )R . . . . . —. . |16 136,458
q\ 17__ Total expenses. Add iines 10through16 . . . . S 0 L 4 140,662
S~ 8 18 Excessa(deﬁat)fa’ﬁteyea(subtradﬁneﬁﬁunlmes) .. 18 3,804
€119 Net assets or fund balances at beginning of ysar {from fne 27, column(A»(mustagmm w%
\0 < end-of-year figure reported on prior yearsretum) . . . . 19 98,292
3|2 oumdwugesunmm«nmdwmesmnmmq .“' c e . |2
21 Net assels or fund balances at end of year. Combine fines 18through20 . . . #44 21 _102.096
gsawnmmm.mmmmm Cat. No. 106421 _ Fom 990-EZ potg)
— < @Y 12
3D 5\

HECEWEDtm Ul uer |
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Form 980-62 (2015) - / Page 2
& IEX Batance Sheets (soe the mstructions for Part 1)
T Chedufmeorgamzatlon,usedScheduleOtorespondtoanxquahonlnthnsPartIl e e . . . ™
"{A) Beginning of year | (mEndotyear
22 Cash, savings, and investments . 84,160/ 22 92,101
23 Land and buildings . . - 23] .
24  Other assets (describe in Scheduls O) ) 14.132]24] . 9.995
25 Totalassets. . . 98,292{25| . 102,096
26 Total liabifities. (d&scn’be in Schedule 0) . 126
Net assets or fund balances (line 27 of column (B) must agree wnh Ime 21) .. 98,292|27 102,096
Statement of Program Service Accomplishments (sée the inStructions for Part I1f) ‘ )
Check if the organization used Schedule O to respond to any questioninthisPart i . . [J m

\Anlatusmeagammhonsprmyexempt pumose?

| 501(c)3) and 501(c}4)

Describe the organization’s program service accompfishments for each of its three largest program services, 'WW@)H!*“"SZ_W'“”“

as measured by expenses. In a-clear and concise manner, describe the services pmwded the number of

persons benefited, and other relevant information for each program title.

. 28 DISTRIBUTED NON-PERISHABLE EMERGENCY FOOD TO LOW INCOME-GLENN COUNTY RESIDENTS OVER

31

A 12 MONTH PERIOD. PROVIDED APPROXIMATELY 42,670: MEALS TO 4,267 INDIVIDUALS

B (Grants $

) If this amount includes foreign grants, check here .

. » [ |28a 112,274

29 DISTRIBUTED 269 HOLIDAY BASKETS TO LOW INCOME RESIDENTS DURING THE MONTH OF DECEMBER:

PROVIDED APPROXIMATELY 1,588 MEALS TO 794 INDIVIDUALS.

(Grants § ) If this amount includes foreign grants, check here . >[] |28a] - 15304
(Grants § ) If this amount includes foreign grants, check here . »> D~ 30a
Other program services (describe in Schedule O) . ;
(Grants $ ) Ifhnsarmﬁmdudafcmng_grants,che&hm . > D Sta.
32 To‘lalmnsermceexpases(addrmzsathrwgh 31a) . . H B ETEE 121,578

MMMMMNMWMMWMﬁnctcomperMed—seethemstmct:onsforPanIV)

ChecklfmeorgramzahonusedsmwuleOtompondtoanyqumonmthlsPartIV .. 4]
(emepomuaﬂl {d) Health l

NAW Estimated amount of

B )Namoand tite dm'f:p‘:;f‘m {Forms W-2/1099-M150) bmditpbls.ami 'H other compansation
R (itno!paid.m-o-) defmadcnmpmsaﬂm

SEE SCHEDULE O

Form 980-E2Z po19)
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Form 990-E2Z (2019)

7N

AB rens

XX Other Information (Note the Schedule A and personal benefit contract statement requirements.in the

8
i
)

instrucﬁmsfbrliartv.)CheckifmeoLgLanizaﬁoriusedSohedUIeOtompondtoanyLusﬁoninthis,PartV“ ND
= - - Yes| No
3 Didmqumﬁaﬁm,mgageinmysigniﬁwﬂacﬁvﬁynmmmmtoﬂnm?lf"Yes,"\pmvid@ea
de!aibddesaiptionof'eachactivilyh'smedule'o................... 33 v
B s Wereanysigniﬁwnehangesmadetoﬂteorganizingorgovemingdoqmems?lf“Yes,' attadaaobnqun@
copy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule O. See instructions T Y'Y
35a Did the organization have unrelated business gross income of $1,000 or. more during the year from business
acﬁviﬁes(sudtashosereponedonrmesz,sa_,andh,amongqﬂm’ers)? .. . e e e e e 35a
b lf"Yes'toﬁne35a.ha,smeorgmizaﬁonﬁedaFonnsso-TfortheyeaﬁN“No,'pmvideanexplanaﬁmmScheculeQ 35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) arganization subject to séction 6033(¢) notice,
reporting, and proxy.tax requirements during the year? If “Yes,” complete Schedule C, Part Il . . 35¢ v
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets |
during the year? If “Yes,” complete-appiicable parts of Schedule N e e e e e e 36 v
37a  Enter amount of pofitical expenditures, direct or indirect, as described in the instructions » |a7a| ey
b Did the organization file Form 1120-POL for thisyear? . . . . . . . . . . . . . . .- |smbl v
38a Didtheorganimﬁmbarowﬁmn.amd(emy.lomysto,anyofﬁoa,direc@or,msstee,orkeye_mplt_:yee;or_‘m‘)‘@@' i
e e anysuchIoansmade‘ina'pﬁoryeararrdsuﬂ'omwyingmmew_ofﬂretax-yéaroovered_bymisme ‘. " 1384 v
_ b H*Yes,” complete Schedule L, Part ll, and enter the total amount invoived | a8b et
39  Section 501(c)(7) organizations. Enter: | 5] éf
"~ a |Initiation fees and capital contributions included on fine 9 . 3% b e
b Gmsreoeipts,inchxdedmﬁnes,l‘orpublicus,eofclubfadﬁ‘tis B b MR e ¢
40a Secﬁon501(g)('3)organizaﬁms.Entaamwntof\a‘;hnposedmﬂtemﬁzaﬁmdnﬁgﬂwyearun@en - Py
section 4911 0 ;section 4312 0 ; section 4955» 0 [is {5
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958, i
excess benefit transaction during the year, or did.it engage in an excess benefit transaction in a prior year'
mathmno_t-b&enmortedonanyofitspﬁorFomsSSﬂorQ&O—EZ?lf*Ye;s."compretéSdteaule'-L.Partl' 40b v
¢ Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed 3 :"’"
mmganmﬁmmmagasmdsqmrméd'perm:mnhgmeyearmdasecﬁdﬁswm, D s e
4955,and4958 . . . . . . . . .. 0 » o\%‘fxﬁ;ﬁ“:
d Section 501(c)(3), 501(c)4), and 501(c)(29)- organizations. Enter amount of tax on fine - %fé%m i
40c reimbursed by the organization . . . . . . . . . . . . . . > 0 JF ‘ég,
e Allorgahizaﬁqns.Atanytimeduving ﬂ\etaxyea,wasmeovggnizaﬁmapanytoaprmﬂzited‘!a;shdtér", e ;
transacﬁop?lf"Yeg'oomp!eteFonnB&G—T.........'...........~.'409'_‘ v
41 List the states with which a.copy of this retum is filed > CALIFORNIA
42a The organization’s books are in care of » LYNN GUSTAFSON } Telephoneno. » - (530)865-9029
Located at > 7249 COUNTY ROAD 16, ORLAND, CA ZP+4 > = 95963
b At any time during the calendar year, did the organization have_aninterestinoras,ignatureoroﬂxerautpovity over 1Yes | No
aﬁmnda}aoobminafmeigncounuy,(wcﬁasafbankmum,wwriﬁésacoomt.wqmerméndal accoun)? ~  [42p v
If “Yes,” enter the name of the foreign country > ) T
. See the instructions for exceptions nd filing requirements for FNCEN Form 114, Report of Foreign Bankand [ |- 4
Financial Accounts (FBAR), . ' . i (it cnody
¢ Atany time during the calendar yewr, did the crganization maintain an office outside the United States? 2¢| |'v
if “Yes,” enter the name of the foreign country > )
43  Section 4947(a)(1) nonexempt charitabiemsstsﬁﬁng Form 930-EZ in lieu of Form 1041—Check here . . . » ]
and enter the amount of tax-exempt interest received or.accrued during the tax.year . . > |43
’ . |Yes} No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be  [FEi e
oompletedinsteadbeoanQO—EZ..-...................'.."445'_".(
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be . N
complstedmsteadchonn%O-EZ“b v
c Didmeorgani_zationmeiveanypaymemsforindoortanningservic&sdu_ringtheyeaﬂ e e e e 44c v
d- If “Yes® to fine 44c, has the organization filed a Form 720 to report these payments? If “No,” provide an [ i
explanationinSdi_éduleO...........................
45a Did the organization have a controlled entity within the meaning of-section 512()(13)?
b

Did the organization receive any payment from or engage in any transaction with a controlled entity within the }
meaning of section 512(b){13)? f “Yes,” Féorm 990 and Schedule R'may need to be completed instead. of - |1




Form 990-EZ (2019) ’ Page 4
__|Yes| No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in oppos!ton B e o |
to candidates for pubfic office? If “Yes,” complete Scheduie C, Part| . . 46 [ v B
IERYI Section 501(c){3) Organizations Only
All section 501(c)(3) organizations must answer questlons 47-48b and 52, and complete the tables for lines
50 and 51.
Check if the organization used Schedule O to respond to any questioninthisPatVt . . . . . . . . . ]
’ Yes!| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax ’
year? If “Yes,” compiete Schedule G, Part ll 47 v B
48 Is the arganization a schoo! as described in section 170(b)(1)(A)(‘)? lf“Yes, complete ScheduIeE e e . 48 v B
49a Dxdmeaganmhmmakemymustomexanmnm-dtamauemlatedmmm? . - 48a v
b If “Yes,” was the related organization a section 527 organization? . . . 49h
50 Complete this table for the organization’s five highest compensated amp!oyees (olher than ofﬁoers., directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
{d) HeaXkh benafiis, -
| {b) Average () Reportable contributions to empioyes |, (e) Estimated amourt of
{a) Name and title of each employee hours 86k compensation : g
‘ Wp:p‘:shm (Forms W-2/1083-MISC) ibenefit plans, and deferred|  other compensation
| B . compensation
; NONE
|
\
|
t Total number of other employees paid over$100,000 . . . . » 0
51 Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. if there is none, enter “None.”
{a) Name and business address of each independent contractor ) Typse of service {c} Gompensation
RONE
d Iotal number of other independent contractors each receiving over $100000 . .» 0
52 Did the organization oompleta Schedule A? Note: All section 501 (c)(3) orgamzatlons must attach a
COTHMMA .. . . . ’EY@S DNO
Under penatties of perjury, ldadaammavamnedmisra\mmwmng accampanying sd\edmesandstatevnents,mdtomehmoimymmgambdief tis
mmmmmdmmmmwmmedmumumammmwm
. } Lt D Lo 0 I Jo/07/2 a20
Sign Signatwre of officer Dats 7= ]
Here LINDA DAHL, TREASURER
. Type or print nams and tile
Paid Print/Typs preparer's name Preparer’s signature Date Check [ & PTIN
Preparer seli-employed
Use On'y Firm’s name » RmrsEN »
Hrm's address & Phone no.

- . . - »[lYes [INo

May the IRS discuss this retum with the preparer shown above? See instructions . . . . .

" Form 990-EZ o19)
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: . | onBNo. 1545-0047
SCHEDULE A - Public Charity Status and Public Support
(Form 990 or 930-E2) Complet ﬂm“mnmmmmmwmmmmmmmmm =\ .
D of the Tre » Attach to Form 880 or Form 990-E2 B Opento Elelic
IntemeA Revenue Service >@mmnmmmmmmmmm - lnspectgon .
— , - ezton uier. "~
ORLAND PANTRY 13-4203945

Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization is not a private foundahon because it is: (For fings 1 through 12, check only one box.)

1 [ A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i)

2 [] A school described in section 170{b){1)(A)H). (Attach ScheduleE(FormSSOorSSO—EZ)) 07

3 [J Ahospital or a cooperative hospital service organization described in section 170{)(1)(A)GA).

4 DAmedimlraseadmrgamzzhonopevmdm oommctuonmhahospltaldesmbed mwohonﬂotb)(ﬂwm Enter the

hospital’s name, city, and state:

L]

{1 An organization operated for the benefit.of a.college or umverscty owned or operated by a
section 170(b)(1}(A)(iv) (Complete Part 11.)

~N

described in section 178{b){1){A}vi). (Complete Part Il)
8 A commumty trust described in section 110(b)(1)(A)(vi). (Complete Part Il.)

governmental unit described in

[J A federal, state, or local government or govemmental unit described in section 170(}{1}{A)}{v)-
EAnorgamzahonmat nonnallyreoelvesasubstanhalpartofltssupponfmmagovemmemalunnorfromﬂ\egeneralpubﬁc

9 Oan agricultural research organization described’i in section 170()(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city,
university:

and state of the College or

mmmmwtousammmmm—mtowmmmm
from gross investment income and ‘urwelated busiriess

support
acquired by the organization after June 30, 1975. See’ sechon 509(3)(2). (Complete Part ill.)

10 [ An crganization that normally receives: () more than 33"4% of @ts supportirom contributions, membership fees, and gross’
. (2)nomaethar|33‘n%of|ts
’ taxablemomne(lesssechm&ﬁtmofmmumeses

11 OaAn organization organized and operated exclus:vety to test for publlc safely. See section 509{a}{4).
12 Oan ongamzatlon organized and operated excluswely for. the beneﬁt of, to perform the functions of, or to cany out the purposes
of one or more pubficly supported organizations described mseohonmmorweﬁonwm oeesechon 509{a){8).
Check the box in fines 12amrough 12d that describes the type: of supporting organization and oomplete fines'12e, 12f, and 12g.
a O Typel.Aswpoﬂmgorgam:zzmonopaated supervised, mw!udledbynswppMedagatmhal(s),lebygmng
the supported. orgamzanon(s) the power.to regulariy appoint or.elect a-majority of the directors or trustees of the -

supportmgorgamzatlon Youmusteo:mletel’anw SechonsAandB.

b- [ TypellLA suppomng organization supervised or controlled in connection with its supported orgamzatlon(s), by having
oomrolorma:memem of the supporting organization vested mﬂlemepe:sonsﬂtatoomroiormanageme supported

organization(s). You must complete Part IV, Sections A and C.

c DrmmmmmmmAmmmgagmmmmwmmmmmwmmmwm
its supported organization(s) (see instructions). YoummtcompletePartl\l,SecbmA.D and E

d [O Typem non-ﬁmchonally integrated. A supporting organization operated in oonnechon with its supported- organization(s)

that is nat functionally. mtegrated The orgamzahon generally must satrsly a-distribution requnrement and:an attentlveness

requirement (See instructions). YounmstoompletePartN, SecﬁonsAandD and Part V.
e O CheckthlsboxlftheOfgamzahonmcewedawmtendeterminahonfrommelRSttmntsaTypel,Typell Type lll

functionafly integrated, orTypelIlnmt—funcuonallymegrmdwppomngmgarmhm

f  Enter the number of supported organizations . . - .. E:__]
g Provide the foltowing | information about the supported orgamzatlon(s)

G)Nameotsupportedorgmmaﬁon ) BN {iil) Type of organization |Ov) &5 the crganization | {v) Amount of monetary|  {vi) Amount of
(dascrided on [ines 1-10 [Ested in your goveming support (see other support (see
above {ses instructions)) " document? instructions) - instructions)

Yes No
(A)
®)
©
©)

Schadule A (Form 990 or 890-E2) 2019
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Page 2

Support Schedule for Organizations Described in Sections 170{)(1}(A)v) and 170D)({A)V])

" (Complete only if you checked the box online 5, 7, or 8'of Part |’ or if the orgamzahon falbd to qualify under
Part-lil. If the orgamzahon fa:ls to quahfy under the tests, ||sted below, pbase complete Part lli: )

Section A. Publc Support

Calendar year (or fiscal year begjm;ingin) »
. Gifts, grants, contributions, and

1

. govemmental ynit or publicly

{a) 2015 {b)-2016 {c) 2017 (d) 2018 fe) 2Q19 . { Total

membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
toorexpendedon itsbehalf . . . 0 o 0 0 0 0
The value of services or facilfities
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a

138,551 149,987 138,504 168,767 . 144,365 740,174

supported organization) mduded on
line 1 that exceeds 2% of the amount
shown on line 11, column f) .

Public support; Subtract fine 5 from fine 4 | . 740,774

Section B. Total Support

Catendar year (or fiscal yéar beginning in) »

7
8

10

11
12
13

(e).2019
144,365|

{c) 2017
138,504}

(A Total
740,174

Amounts from fine 4 .
Gross income from interest, deends -
payments received on securities loans,
rents, royalties,; and income from
similar sources .

Net income from unrelated busmes
activities, whether or not the business
is regularly camiedon . . . . 0 0 0 0 0 0
Other income. Do not include gain or
toss from the sale of capital assets
Explainin PartVi) . . . . . . 0 0 0 0 (] 0
Total support. Add (ines 7 through 10 o

Gross receipts from related activities, etc. (see mstruchons) . -
First five years. if the Form 990 is for the orgammhon s ﬁrst swond th:rd fourlh or ﬁfth tax year as.a section 501(c)(3)

10 10 10 -1 142

101

organization, check this box and stop here . . . > D
Section C. Computidtion of Public Support Pereentage
14  Public support percentage for 2019 (fine 6, oolumn {f) divided by line 11, column {f)) 14 999 9%
15 PubﬁcsupportperwntagefromZOﬂScheduleA.Panll,ﬁneu .. .15 99.9- 9%,
16a 33'2% support tnst-zlm). if the orgamzatnon did not_check the bax.on. [ine 13. and line 14 is 33‘/3% or: more,—check this

b 33's% support test—2018. If the orgamzahon did not check a box on line 13 or 16a, and hne 15 is 33‘:3% or more, check

17a

18

box andstop here. The orgamzatlon qualrr ies as a publicly supported organization

m:sboxandstopm‘lheorgamzatlon quahﬁ&sasapubﬁclywppoﬂed ‘organization .

> @

.. N &
10%-lacts-and-arannstanees test—2018. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is
10% or more,arﬂifﬂteorgamzahonmeetsme“facts-and-clrcumstanos tst.dted(ﬂnsboxandsmpm&plalnm
Part VI how the orgamzauon meets the “facts-and-ctmnnstances test. The orgamzzhon quaﬁﬁ&sasapmildy supponted
organization . . . . . >

10%-tacts-and-circumstances test—2018. If the orgamzatlon did not check a box on [ine 13, 163, 16b, or. 17a. and line
15 is 10% or méré, and if the organization: meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization. qualrﬂ&s asa publicly
supported organization . . . . N &N

leatefoumhhm.lfﬂteorgamzatuondldnotdteckaboxonﬁne13 16a. 16b 17a,or17b dveckmlsboxandsee

instructions ...
samneAfumssoasso-mms



Schedule A (Form 938 or 930-E2) 2019

e, k

Page 3

A Support Schedule for Organizations. Described.in Section 509{a}2)
(Complete only if you ¢ checked the box on line 10 of Part1 or if the ‘organization failed to qualify under Part Il.
if the orgamzatnon fails to qualrfy under the. tests Ilsted below please complete Part L) /

Section A. Public Support. : /
Calendar year (or fiscal year beginning in) » (a)2_015 . (b) 2016 (q2017 {d)2018 | (e)2919' ,mTot;ﬂ
received. (Do not i any'mm:aigams.‘) )
2  Gross receipts from ions, merchandise
sold or services performed, or facilities
" fumished in any activity.that is related to the
orgammmfstax-exempt
3 Gross receipts from activities tha anenotan
unrelated trade or business section 513
4 Tax revenues levied for the
organization’s benefit and eith pald to
or expended on its behatf
5 The value of services or facilities '
furnished by a governmental unit to o e
organization without charge . . . . e ——— e -~ T
" 7776 Total Addlines 1 through5. . . .
7a  Amounts included onlines 1,2, and 3
received from disqualified persons ,
b Amounts included onfnes 2and 3
received from cther than disqualified
persons that exceed the greater of $5,000
or 1% of the amourtt oh bine 13 for the year | /
¢ Addiines7aand7b . . . -/ :
8 Hlbﬁcsm:pon.(Subtract line 7cfmm | Wgﬁgﬁ“? ok tﬁ: %“%
l1“86) . - . »L\_,u'p ,a o, ;@" Pk 'ié “\ﬁ MR ?%K
calendaryear(orﬁswlyearbegmmgm) »| (a) 2015 (b).zpus /(c)zow “,(5)2019 () Total
9 Amounts from fine 6 . . \ /A s
10a Grossincome frommtemst,diwdends,
payments received on-securities loans, rents,
b Unrelated business taxable income (less
| section 511 taxeés) from businesses
: acquired after June 30, 1975 . /
¢ Add lines 10a and 10b / \ y
| 11 Netincome from unrelated business )
; achvihesnotmchndedmﬁnﬂﬂb,wheﬂwer
5 ornotﬂlebummslsregularlycamedon
12 Otherincome. Do notinciude gainor |/
| losfmntmmofcapital assets
| - - {Explain in Part V1) . .. 4
1 18 Total support. (Add fines 9, 10c v
| and 12) . .
; 14 First five years. If the Fom1/990 is for the-organization’s first, second, third, fourth, or\fifth tax year as a section 501(¢)@3)
| organmhon,dteckmlsboxandaophere.. T N . o I
; Section C. Computation of Public-Support Peroenhge \
1 15  Public-support percentage for'2019 (line-8, column(ﬂ “divided by line 13,column(ﬂ) D 15, %
| 16 Public support percéntage from 2018 Schedule A, Part I}, line 15 -, s .- .\ .18 %.
| Section D. Computation of kivestment Income Percentage \ 5
: 17 ° Investment ingéme percentage for 2019.{ine 10c, column (f), divided by lire 13, column (f)) . 17 %
| 18 lnmbnerﬂ/mcomeperwﬁagefrmn@iﬂSdreduieA.Paﬂﬂl fne17 . . . 18 %
| 19a 33'a% support tests—2019. If the organization did not check the box on fine 14 andﬁne 15|sm than.3319%, andlme
| 17is not/{norethan 33's%, check this box and stop.here. The organization qualifies asapubﬁcly support orgamzatlon >0

b 33'2%/suppart tests—2018. If the organization did not check a box on line 14 or line 183, and-fine 16 is ore than 33'3%, and

fine 18/is not more than 33'3%; dled(tmsboxandstophem.meorgamzahonquaﬁﬁesasapubﬁdy
Prwa/tefoundauon. lfﬂ\eorgantlon did not check a box an line.14, 19, or 19b; check this box and. se&mstrucuons > []

orgamzahon br_‘]

/

Schedute A (Forin 990 o7 950-E2) 2019
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1

— €.

Section A. All

" {Complete only if you checked a boxin line 12 on Part (. ff you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete.Sections A and C:Hf'you checked 12¢ of Part |, complete
i ) : Sections A and D, and complete Part V.

Sections A, D, and E. If you checked.12d of Part J; o
Supporting G oot

Are all of the arganization’s supported organizations fisted by name in the organization’s govemmg s o
documents? If “No," describe in Part VI how the supported organizations are dssignated. If designated by’ o
class or purpose, describe the designation. If historic and coqtinuing relationship, exptain. -

Did.the organization have any supparted organization that doec not have. an RS determination of status’

under section 509(a)({) or (2)? If “Yes, " explain in Part VI how the drganization determined that the supported
organization was dsscribed in section.509(a)(1) or (2). o
Did the organization have a supported qrgianiznt_iqn descoribed in scction 501 ()4, (5), ur (6)? If “Yes,” answer,
) and (c) below. .

Did the organization confirm that each. supported organization qualified under section 501(c)(4), ®), or (G)_an‘d
satisfied the public support tests under Section 509(a)(2)? # “Yes,” describe in Part V1.when and how the . |;
Did the.organization erisure that a support to such arganizations was used exclusively for section 170(c))08) ik
purposes? If “Yes,” explain in Part Vi what controls the organization put in place to ensure such use.
Was any supported organization not .organized in the United States (“foreign supported organization”)?.f- [FE
“Yes,” and if you checked 12a or 12b in Part X answer (b) and (c) below. )

Did the organization support any foreign supported organiz;mjon that doss not have.an IRS ldetggmin;ﬁog\\\
under sections.501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization:used i -
Io ensure that all support to the foreign supported. orgapi‘zatioq was used exclusively for section 170(c)2)(B)- b e

Did the organization add, substitute, wmmmweqommgmmm”-y%q._‘ A
answer (b} and (c). below (r'fapplimbb).Abo,piuwveMbiP,aﬂ'W,— including () the names .and EIN ;

numbers of the supporfedhoryantg'br‘).s added, subshtuted of removed;. (i) the reasons for each such action; .

(iij) the authority under the Organization’s organizing document aMhonzmg such action; and.(v) how the action. ﬁ? i
was accomplished (such as by amendment to the organizing document).

Type | or Typei il only. Was any added or substituted supported organization part of a class already - [l
designated in the organization's organizing document? h o
Substitutions only. Was the substitution the result of an event beyond the organization’s control?
Did the organizition provide support (whether in the form of grants or the provision of services or facifities) to. [
anyone other than (i).its supported orgéh&a'ﬁpps, (] indiﬁi¢uals:ttyat are part of the Charitable class benefited'-
by one or more of its supported org';nizap'pns, or .{ii) other supporting organizations that also s_up"bo_rt or’ 4
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide dlatail inPartwvi. =~ ..

Did the organization provide a grant, loan, compensation, or other similar payment to a subsgantjal\ponmbutot
(as defined in section 4958{c)}{3)(C)), a family member of a substantial contributor, or a 35% controfled enMy

With fegard to a substantial contribittor? #f “Ves, ".complete Part | of chedule L (Form 990.0r.990-£2)

10a

Did the arganization make a loan to a disqualified person (as definéd in section 4958) not described in fine 77, [R5

If “Yes,” camplete Part.i of Schedute L (Form 990 or 990-£2).

Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in Section 4946 (other than foundation managers and organizations describad:
in section 508(a)(1) or (2))? ¥ “Yes, * pr wdedelaum Part V1, ) "

Did ane or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity.in which Eliy) o e By
the supporting organization had an imerest? If “Yes,” provide detail i Part VL ) :
Did a disqualified person (4s defined in line 9a) have an ownership interest in, or derive any personal benefit .
from, assetsmwhidhuwesuppomngorganizqﬁdn_gsohaaan interest? if “Yes,” provide detail in Part VI, = .-
Was the organization subject to the excess business holdings nues of section 4843 because of section ;
4943(f) (regarding certain Type Nl Supporting organizations, and al Type Ml non-functicnally integrated.
Supporting organizations)? /f “Yes, ” answer 10b below. o N
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720; to. |BE Pra e
determine whether the organization had excess business holdings.) " Tie

Schedute A (Fom 990 ar 950-E2) 2019
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11
a

- . N N

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, eﬂ\eraloneortogemerwilhpemonsdeaamedm(b)md(c)
below, the goveming body of a supported organization?
Afamnlymmlbaofapesondambedm(a)abave?
Aas%controlladentgyofapewsondesmbedm(a)or(b)above?ff“Yes toa,b,orc,pmvrdedetaiimPartVL

Section B. Type | Supporting Organizations .

1

cmammmer

Did the directors, trustees.ormembersl‘npofoneormoresupponed organizations have the power to

regularly appoint or elect at least a majority of the organzatxonsdwectors or trustees at all times during the
tax year? If“hb,'dwcnbemkﬂ“howﬂwewppoﬂedorgamzahonﬁ)eﬁecﬁvdyoperamd supervised, or
mmdﬁedﬂweoryanmhonsachwhas.#ﬂnwganzaﬂonhadmﬂunmwppmww
describe how the powers to appoint and/or remove directors or tustees were aflocated amongthesupported
organizations and what conditions or.restrictions, tfany, applied tosuchpowers during the tax year,.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or.controlled the supportmg orgmlzahon?lf"Yes, explan mPan
memmwwmﬁwmdomﬂnmmdmwmn(s)mm -
‘supervised, orcmtmﬂedthesuppomngo:yarmtron

-Section C. Type i SUppomng Organizationis '

1

Were a majority of the organization’s directors-or trustees during the tax year also a majority of the directors -
or trustees of each of the organization's supported organization(s)? if "No,"dsscnbemPart VI how comml
wnnnagmﬂdﬂmwpprgwgmzahonwasvastﬂwsammmummﬂedwmmd
thesupportedorgantron(s).

Section D. All Type lll Supporting Organizations

1

mdﬂneotgamzahonpmwdeheachofﬂswppoﬂedugmuzahms,byﬁxelastdayofheﬁﬂhmm&ofﬂm
organization’s tax year, (i)awnttenmncedescribmgmetypemdamourﬂofsupportprovrdeddmnghepnoﬂax
year, ()acopyofmeanssomatwasmostmomﬂyﬁledasofﬁmdateofmhﬁmbon and (i) copies of the -
organmsgovemmgdowmesnsmeﬁectonmedateofndhﬁm toﬁme:dentnotptmssiypmw&d?

Were any of the organization’s officers, directors, or. tmsteos either () ) appointed or elected by the supported R
organization(s) or (i) serving on the goveming body ofa suppaorted organization? If “No,” explain in Part Vi how.: I
MeorganmmnMnedacbseanumwommmthMMewppMedomanM) T
By reason of the relationship described in (2), did the organization’s supported orgamzatlons have a
sguﬁwﬂmmﬁemganmhmsmvesﬁnaﬂmlmesmdmcﬁreoﬁrgﬂmuseofﬁmaganms
income or assets at all times dunngmetaxyeaﬂIf'Yes,"desmbemPatVlthemletheorganmbcns
supported organmﬂons played in this regard.

Section E. Type lil Functionally Integrated Supporting Organizations

1
a
b
c
-2
a

Checkﬂreboxne.xttothemeﬂvodﬂnatﬂreorganmﬁonusedtoaatisfymelntegralPartTeaanmgmeyw@eemmm"s)
[J The organization satisfied the Activities Test. Complste Fi ne 2 below.

DThemgamzahon lstheparemofmdtofnssupponed orgamzahons Camleteh‘neSbelow

e orgamzahon supponedagovemmentalentity DescnbelnPartWhowywsuppo;mdagovenmentenMy(seemﬂucbons.' -

Activiies Test. Answer (a) and lb) below.

Did subsmnbally all oftheorgamzahonsactwrbes during the tax year directly further the exempt purposes of _ (¥
Mealpponedorganzaton(s)towhwehmemganuaanasnsponsve?lr“Yes, thenmPanlmdenMy ;
those szmportedorganmbons and explain how these activities directly furthered Melrexemptpwposes,
MMOmmememmmmmm
thatﬂveseachvmesmmtedsubstantrallyaﬂomsacﬂvm

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more;:
of the organization’s  supported organization(s) would have been engaged‘in? If “Yes,” explain in Part'Vl the
reasomfortfwemyanzatronspos:ﬂonﬂlatdssuppoﬂedorgamzaﬁm{s} wwldhaveengagedmmese
activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organiZation have the power to regulary appoint or elect a majority of the officers, directors, or
trustees of each of the supported organlzatnons? Prowde detalls in Part V1.

ohtswppo:ﬁdoga:mhons?lf"Yx, desmbsmPartVllf:am!eplayedbymegganmtronmﬂusregard

MAMWWMMB
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m Tl Non-Functionally Integrated 508(a)(3) Supporting Orgarnizations
4 [ Check here.if the orgamzahon satisfied the Integral Part Test as a quaﬁfymg trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functlonally int rated supportmgirgamzahms mist complete, Sechons A- through E:

Section A—Adjusted Net income () Prior Year | - (B) Current Year

(optional)
1 Net short-term capita) gain
2 Recoveries of prior-year distributions
3 Other gross income-(see mstrucuons)
4 Add lines 1 through 3.
S Depreciation and depiehon
6 Portion of opezatmg expenses paid or incuned for production or
collechonofgmnmneorfwmanagmmmma

aalwin]+

maintenance of property hetd for production of income (see instructions) .6
7 Other expenses (see instructions) 7
8 Adjusted Net Income. (subtract lines 5,6, and 7 from fine 4) 8
Section B—Minimum Asset Amount ‘ (A) Prior Year (B) Current Year
{(optional).
1 Aggregate fair market value of all non-exempt-use assets (see _ . & ;

R ke it

mstruchonstorshorttaxyearor assets held for panofyean

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market valus of other non-exempt-use assets

d Total (add fines ta; 1b, and 1¢)

e Discount claimed for hlockage or other

factors (explain in detail in.Part VI):
2 Acquisition indebtedness applicable to nm-exempt-use asets
8 Subtractdine 2 from fine 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% ofﬁnea(torgreateramount
see instructions).
5Netvakseofnon—exempt—1mm(subtracthm4ﬁom fne 3)
6 Multiply line 5 by .035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount Ladd line 7 to-fine 6)

Section c—Dlshibutablo Amount

1Ad]ustednehncomeforpnoryw(ﬁmn$echml\,ﬁnes Column A) 1 R

2 Enter 85% of ine 1. 23”@%@%;%‘ W,:; :

3 Minimum asset amount for prior year (from Section B, line 8, Colufan 4) N e e R

4 Enter greater of line 2 or fine 3. 4 "%mk?"i’-fﬁ*@\ ool

Slnoometaximpmdmpnoryear 5 4 SRR

GmsiribulableAnmmSubtracthneSﬁom line 4, _unisss'subject to
__emergency temporary reduction (we mstmchons)

7 [ Check herelfﬂIeamemyeanstheorgamzaﬁonsﬁrst as a non- mnchonainHneg}ated Type,lll wpporung orgamzatlon (see
instructions).

Schedule A Form mumm 2019
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Schedule A (Form 890 or 930.£2) 2019
m—wpe I Non-Functionafly integrated 509(a)(3) Supporting Organizations (continued)
Section D-Dash'ibuhons

~

Page7

Current Year

1

Amounts paid to supported organizaﬁons to accompflish exempt purposes

Amounts paid to perform activity that dnectly furthers exempt purposes of supported

arganizations, in excess of income from activity”

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to dcquire exempt-use assets

Qualified ‘set-aside-amounts (prior IRS approval required)

Other distributions (describe ini Part V). See instructions. -

Total annual distributions. Add lines 1 'throug"h 6.

RN |||

Distributions to attentive supported orgamzat:ons to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount”

Section E—Dis_hhnipn Allocations (see instructions)

——

Distributable amount for 2019 from Section G, fine 6

2

Underdistributions, if any, for years prior to 2018 i iclenin
(reasonable.cause required —explain'in Part VI)..See i
instructions. : ;

Excess dstnbuhons nrryover if any fo 2019

From2014 . .- . . . T e

From 2015

From 2016 .. .

" From 2017

Fom2018 . . . . ' ' A

»TohIMImeSSamrwghe ' ‘ - A

m|=lo|alo|e|e

Applied to underdistributions of prior years

Appfied to 2019 distributable amount.

Carryover from 2014 not applied (see mstmct:ons)

Remainder. Subtracthnessg_ah and31from3f

Distributions for 2019 from
SectionD, fine 7: $ el

Applied to underdistributions of prior years Tk i

.Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b. from 4.

mﬂﬂ'ﬂl “'ﬁ"':‘l

Remaining underdlsmbuﬂons for yea:s pnor 10 2019; if- = % '
any. Subtract lines 3g and 4a from lina 2. For resuft
greater. than zefo, explain in Part VI. See.instructions.

Blans

and 4b from ﬁne 1. Foresult greater than zero, explam i
Part VL. Seo mslmchons S

SR

Remaining mderdlstribuhons for 2018.-Subtract. lines 3h4

" Excess distributions canyover to 2020. Addfnes 3] | . -

and 4¢.

Breakdown of fine 7: o

kxcessfrom2015 . . . . . . 'fs

Excess from 2016 . 15 W& ‘

Excess trom 2017 . i

Excess from 2018 . . . - [ i

B 2 =

Excess from 2019 .

P T

1
7
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W Suppiementat Information. Provide the explanations required by Part I, ine 10; Part ll, line 17a or 17b; Part
" I, ne 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢c, 11a, 11b, and t1¢; Part IV, Section
B, lines 1 dand 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-E2) 2019



